HLED MAR 21 1950

DIVERION UF HEALTR OF MIDOUURI

1000

.S. Mo.300
e STANDARD CERTIFICATE OF DEATH - State Fite Nore U
"BIRTH NO. REG. DIST. NO. 3( o PRIMARY REG. DIST. .. 3,0 5_2 Registrar's No.‘.'..:':'....._ﬁ._é.;.,...........
., ? 23 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If inetitution: reskionee befors
a. COUNTY a, STATE . . b. COUNTY ad:mimion).
St _Charles Migsouri St Charles
/ b. CITY (!l cutside corpurnte limits, write RURAL and give ¢. LENGTH OF c. ClTY (I oytaide corperats Limite, write RURAL and give towoshin)
townabip) | STAY (in this place)
TOwN TOWN St Charles 2 2/3
d. FULL NAME QF {If not in hoapitsl or institution, give strest address or location) d. STREET (I rural, give location}
HOSPITAL © ADDRESS ﬁ
INSTITOTION 200_No. Ath St 200 No. 6th St
36‘5%!55%% a. (First) b. (mddle) ¢. (Last) A Dgl!:—g (Month) (Day)  (Year)
{ TWpe or Print} Gustav Mische peaty  Mareh 6 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| tF UNDER © TEAR | ¥ UmDER 2 ma3,
T ﬁ L WIDOWED, D_IVORCE%smdfy) i Mggmd-r) Moncths l Days | Hours | Min
_Imle A/] White Varried Feb 17 1862 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta forolgn 5
dndumutn!workiuﬂ!l.wun:tn:;::l) ) DUSTRY te ar forelg ?EW) 1z CWIZED“’?FW’HAT
|_Retired Merchant Warren County { /
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' Fred Mische : Emma Toedemann | Augusta Debertshauser
I5. WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yve, no, or unkoown) | (If yes, zive war or dates oi service) RO. . 6‘
‘No None Augusta Miache 200 No. 6tth St Mb
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

ONSET AND ZTH

the mode of dying, such
.a# heart folture, asthenta, |
ete. It means the diz-

Adorbid conditiona, if any, giving DUE TO (b}
rise to the above cause (o) m:mq
the underlying cause lagt. - -

g

DUE TO (c)

{094 -

eare, infury, or complics-

- - b hem e we s P

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- -~ - -
Oonditions contributing £ the death buf ot 1/ “o0
related to the discase or condition causing death. &
- =g ~{ 19a-DATE-OF. OP_FI%»?“-' 19b. ‘MAJOR-FINDINGS OF OPERATION: - .= L e - - V- 20."AUTOPSY?
| | ves 3 wo 87
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, surest, offloe bldg.,e10.) - R N
HOMICIDE,
214. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- aF . . WHILEAT[—] NOT WHILE
INJURY m, WORK AT WORK
2.2 1 hereby oerhf t al. I altended the deceased from % ‘% 19@ that I last saw the deceased
alive on and that death occrirre at o from he ¢s and on the date stated above.
2., SIG @{D&gm or title) | 23b. ADDRESS ﬁ z 2. DATE S|GNED
= .. moO - /.ié\fa-kau-/&'  Foo.. 3/r¢f50.
2| IO\[A'L ] X 24c. NAME OF CEMETERY OR CREMATORY , .| 24d. LOCATION (Oity. town,oroount.y -~ (Biate)
ial I&rch 6 1950 Ouk Grove 'St Charles Mo
RAR'S S]GHATURE S s, rzzu% DIRECTOR'S s;snmn: "DORESS

(licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeen —

Student Embalmer No.

Signeié%mg/@

e
51 gnad ......................................... Licensed Embalrner Nﬂ 3/J7

Student Embalmer
. P. O. Addressm %)

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




